| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z60-038641
ILED VS ART 108190 1% € iy ervion e nd 025w, £ 8T Fave s e

MY 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

s. COUNTY Jackson . 5TATE M{ swourk cowwrr Jackson admission)
B."CITY (If ovtaide corporate timits, oive TOWNSHIP only} Length of stay in 16 e QY = Tnaide Limits
town  Independence life t1own  Independence Yes (X No O
Y ru%rnme OF {If NOT in hospital, give location) Tnaide Limits d. STREET {If cutaide, give location) Reside on Ferm
HORPITAL OR . ADDRESS
% INSTUTION 737 S. Madn St Ye: i) No[J 737 S. Main St. Yes [J No R}
| 3. (_NI_AlME OF iD!]CEASlD First Middle Last 4, DOA;I'E Month Day Year
ype or print
JOHN HILL GRINTER bEAM  October 8,1960
5. SEX 6. COLOR OR RACE 7. Meried )  Naver Married [0 [8. DATE OF BISTH | 9 AGE {last birthday) m’;ﬁﬂ ID:::H ::wUNDER ::‘HR
- o~ C.d rs in,
- Male White Widawed =i 0 IMarch 2,1878 82
02, USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE {Gity and state or country) | 12. CITIZEN OF WHAT COUNTRY
“RETIPEEPROTI¢Febher Near Lee's Summit {Mo Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P. H. Grinter Mary Jones Sallie
i5. WAS DECEASED EVER [N U.S. ARMED FORCEST 16. SOCIAL SECURITY NO, [ 17. (MFORMANT Address
(Yas, no, of unknown)} (If yes, give or dates of service)
| ) L97-36=-1512 | Sallle Grinter Indep,Mo,
b 18. CAUSE OF DEATH (Enter only <ne cavse per line for (a), (b), and {c). L INTERVAL BEYWEEN
z PART I. DEATH WAS CAUSED BY: < ONSET AND DEATH
g IMMEDIATE CAUSE (a) 0 Bt Fyov (R a .' . 421 g&t or ST
8 . ., . -
o Conditions, if any,]  DUE TO (b) Mﬁﬂdﬂﬂdué%&m;,
which gave rise to .
fN tating e ‘3’] . . \
T N iving cese ] DUETO (0 M@M € rmees
z FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If decessed was female was
g disssse condition given in PART | {a) there a pregnancy in lsst 90 daya.
S _ [Dve [0 T 0 Unknown
£ | 79, WAS AUTOPSY | 50s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in PART 1 or PART [} of item 18.) ~ -
[ PERFORME o o0 a )
] YES [ N
& | 20c. TME OF  Houl  Month, Day, Year :
a INJURY am. i .
] ) p.m. -
20d. INJURY.OCCURRED 0%, PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strest, office bldg., erc.) L
NOT WHILE AT WORK [J )
21. | attended the decsased ffomwﬁ_a.—_.. mmo_and last u\ﬁoli\n u&.ﬁ.l&rl_ié_g_
Death occurred at. {m = DO A _m on tha date stated above, and 1 the bast of my knowladge, from the causes stated.
L 2. SIGNATURE - {Degree or title} ADODRESS 22, DATE SIGNED
(s} o L.
= QU . H M_,o&.—b__‘_‘« M‘ tﬁ
— 3 T3a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY
Fai OV, ify)
<€ | “Za_ FUNERAL DIRECTOR ADDRESS 257 DATE RECD, BY LOCAL REG.
= OTT & MITCHELL  INDEP, Mo, | /0-/d =4 O
s S
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"STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
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Student Embalmer No.
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Signature of Student Embalmer
Tt LI T T T TR T TRTIT T Tensed Embalmer No.
)
T TT v T mm e e T e it P. O. Address
T T e - B [P LTS e, - . = T
Tovat pgn.ed £ mott achvwend pmrolg 4 o
o fm e — - . - Mote: The above MUST BE SlGNED _B_Y THE LICENSED EMBALMER in his OWN HANDWRITING.
L ATAr with the above constitutes grounds'for- févocation of license).

|
& If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T T R R -1 Thissbodysisinot embalmed,-fact Should béiso stated above.
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